
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

American College of Cardiology Political Action Committee

21 / 48

11a

13

11b

14

11c

15

12

16 17

548.34

A.

Form 3X

Form 3X

Image# 11931492856

(Revised 02/2003)FE6AN026

X

1B230FA72DA9C244FFF

David P. Hedrick, M.D., F.A.

5475 N Woods Ln
Ste 301

Solon OH 44139-1199

 

0 4             1 2             2 0 1 1

365.00

365.00

Self-Employed
INTERVENTIONAL CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

89DAC0408AB47D79E62

Jerome L. Hines, M.D., Ph.D

11 Salt Creek Ln
Ste 2

Hinsdale IL 60521-3032

 

0 4             0 7             2 0 1 1

100.00

433.36

Self-Employed
ADULT CARDIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

4F709CFA45A86C858628

Jerome L. Hines, M.D., Ph.D

11 Salt Creek Ln
Ste 2

Hinsdale IL 60521-3032

 

0 4             2 1             2 0 1 1

83.34

433.36

Self-Employed
ADULT CARDIOLOGY


